oM

INSTRUCTOR CERTIFICATION COURSE
REQUEST FOR APPROVAL

To reguest approval, please com fax form to Driver Education Program (410} 424-3676.

Course Sponsor: :Y m%gﬂ’ ) .

Address where classes will mest: lb;L W Wﬁsﬂ:d&"ﬁ;ﬂ g’r‘,
Hneé&&rmd, ) .

Name of Contact Person: DG E W My R

Phone Number of Contact Person; 3“"76{(‘7"674’

Fax Numbec of Contact Person;__ (L 70 = {34 - 6947

(Confinmation of approval will be faxed) i
E-Mail address of Contact Pesson:___ ) 0 € @ \ﬂ/la’ MUY ER.COM
MVA spproved Instructor Trainer: 3. Wiol My €R

MVA approved Assistant Instnisctor: .

(Please provide name and instructor .

Registration: Begins: 6.1 2 ) Closes: &il@ CJ{ﬁSS £ (&.
Send Registration To:

Swlﬂ{/ 70 /e@rc‘f?/h

Attn;

Address:

ﬂ‘(.‘.it)r. State, Zip:

Sponsor (pteasc prizt) Sponsor Signature Date

MVA approval Date
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INSTRUCTOR CERTIFICATION COURSE SCHEDULE
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